. [ .
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62-015242
DERPARATMENT OF PUDBLIC HEALTH AND WELFARE
. STATE FILE NUMBER
DO NOT WRITE " Regigretipg Diphei _Primary Registration District No. ---.ﬂQ.ng__aegimar‘s Ne, ____21:2_5
ON THIS STUB AMENDE :
I. PEARES? D 2. USUAL RESIDEMCE (Where decessed lived. If institution; Residence before
V§ 300 o o ot vackson s staE Missourh comnry Jackson  admision
]
Rev. 4/59 a % 5. CITY (¥ oufside Corporate limits, give TOWNSHIP only) Length of stay in 16 < ar Trside Limirs
o O R 4 ~ 3
g oY I own Kansas City ‘ 63yrs own Kansas City Yos Bk No O
1 E oy oy c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d.il':l;gEEE'lés (If cutside, give location) Reside on Farm
————| 1l HOSPITAL OR ] R -
23 5-‘3;/ AR ,n' mstiution General Hospital ve )i Mo 1109% E. Arnour Yo O N
4l |0 N 7
3 ‘t‘: 3. NAME OF DECEASED First iddle Last 4. DATE Maonth Day Yaar
o {Type or print} ﬁ - o i
s Thomas Halloran ceath  April 17, 1962
‘_‘ o] o 5. SEX 4. COLOR OR RACE 7. Married Never Married [ {B. DATE OF BIRTH | 9 AGE (lawt birthday) | IF UNDER } YEAR IF UNDER 24 HR
5 02} ﬁ - White Widowed Diverced 0 | } -i?-' "F" _6_3_ 64 Months | Days | Hours Min.
' 1 = Ly 7
:g 10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACY (€if; and state or country) | 12. CITIZEN OF WHAT COUNTRY
- » N s . ired )
6 . 2 - REErPefoFf Mafeyf =) | K.C.Fire Dept. [Kansas City, Mo. U.s.A.
7 D' 9 g g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
g wd
— 2| H sMichael Halloran Mary Clark
8 & W [&] 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO 17. INFORMANT Address
4 - Q (Yes, or unknown) | (1f_yes, give war or dates of service
vrggn | |3 | PN | James M. Halloran 1408 E. 58th
- o — 18. CAUSE OF DEATH (Enter only une cause per lina § INTERVAL BETWEEN
10 < (8 E PART |. DEATH WAS CAUSED BY: Urem' a ec d' t acid o ONSET AND DEATH
Sl = IMMEDIATE CAUSE (a) _. 1a secondary io osls
1" c(@|d o
(W a]
22 g (o )
12 e |5 | PO Q Conditions, if any, DUE TQ [b)
57 - O w :’_.) e, which gave rise to
= |z = sbove cause (a),
13 E = stating the wnder-
lying cause last. DUE TO (e}
g =z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART b1, If deceased was female was!
..9.. disesse condition given in PART | (a8} there a pregnancy in last 90 days.
E g I {3 Yes ' J Ne | 0O Unknown
w = f 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED, (Entesr nature of injury in PART | or PART Il of item 18.}
g X PERFORMED' (B O ™}
a g. V. YES [] NO S
rd g § g g 20¢. IIII\ITSRE’,F I:.?:. Month, Day, Year
~ 8 b ] E p.m.
_z_ -] Uh ’ 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about hame, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
oe . — WHILE AT WORK [J farm, factory, street, office bldg., etc.)
» go |Eln NOT WHILE AT WORK []
O oo o Ol dn [japkqA ) )
L =3=67 -17— her -17-62
5 o _E_ é 4 g < — 21. | attended tha daceased from. L’ j ](?O' 15 A to. b 17 and last saw Mel;alwe on. LI' 17 b
@ ; [a E(‘) B2 £ a Death occur ' m on the date stated above, and to the best of my knowledge, from the causes stated.
w = | .
2] =21 Q=1
3 B olaal IBE | = SIGNATURE (Degreu it - 226, ADDRESS 7%, DATE SIGNED
> z et E e 2400 Cherry 4=17-62
" g .23¢, sle_lﬁlékL ER{EMAT‘IO)N 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ([City, town, or counfy) (Stata)
Ll 3 - o > ] s 3
2 Skpuriafl ®" | 4-19-1962 | Mt. Olivet Cemetery | Kansas Clty, Missouel
[T
0 | O < UNESAL ADD S . DATE RECD. BY LOCAL REG. ISTRAR'S SIGNATURE
= > pél fody -Ho nl.lqy-Eylar 9 W. Linwaod q
- “ €11, Mo Y-17-62
T {Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER o
a
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, . 1
or by Student Embalmer No.______ S

working under my personal supervision.

il F Deihlone

Student
Signature of Student Embalmer
Licensaed Embalmer No 2 / 2 - ,
P. O.lAd<;|ress /f/& ///% . : : \'_)__
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply : :

with the above constitutes grounds for revocation of license).

- if embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.



